Reasons to consider event-based measures (singly or in tandem)
Dichotomizing forces decisions
What event is important? What is threshold for defining the event as "present"? How many people must be treated in order for one to experience the positive event?
Event-based measures can enrich and sometimes change the perception of the impact of an experimental treatment or condition 
Absolute Difference in Proportions
Absolute arithmetic difference in rates of event for each group, i.e., EER -CER Always between -1.0 and 1.0; zero if no association between event and group When the event of interest is avoiding a poor outcome, the difference in proportions is known as the Absolute Risk Reduction (ARR, or risk difference) When the event of interest is increasing a good outcome, the difference in proportions is known as the Absolute Benefit Increase (ABI) www.cebm.utoronto.ca (and many others)
RCT of 3 types of language intervention and an active control NSD among group means on primary outcome measures, based on group mean comparisons Could also examine effects using an event-based metric Did the groups differ in the number ofchildren whose scores had moved into the normal range by the end of the study? (desirable outcome) Did the groupsdiffer in the number of children whose scores remained in the disordered range at the end of the study? (undesirable outcome Absolute Risk Reduction (ARR) (Gillam et al., 2008) Proportion of children who had a poor outcome (language scores remained abnormally low)
In treatment group (EER) 24.1% In control group (CER) 29.6% ARR = EER -CER = 24.1 -29.6 = -5.5% The probability of a poor outcome was about 5% lower for children in the treatment group than for children in the control group.
Absolute Benefit Increase (ABI)
Proportion of children who had a good outcome (language scores moved into the normal range)
In treatment group (EER) 75.9% In control group (CER) 70.4% ABI = EER -CER = 75.9 -70.4 = 5.5% The probability of a good outcome was about 5% higher for children in the treatment group than for children in the control group.
Number Needed to Treat (NNT)
The number of patients who would have to be treated for just one of them to experience the beneficial outcome 18 children with language impairment would have to be treated with no effect for every 1 child who benefited from the treatment Interpretation depends on costs, harms, patient values and resources -but with an event-based metric these calculations can be undertaken much more easily (Number Needed to Harm [NNH] Identical logic, but event of interest is a harm rather than a benefit 1/Absolute risk increase We haven't usually considered harms for behavioral treatments (the assumption of benefit is difficult to escape!) But harms may be psychological, social, emotional, financial (for patient, family and society)
There are no free lunches -resources ($$) allocated to ineffective and/or harmful treatments could have been used for other problems or treatments
